DATE BOND EXECUTED (Mus! be same or later than data of

PERFORMANCE BOND contract) OMB Control Number; 9000-0045
2263059 9/26/2017 Expiration Date: 7/31/2019

Paperwork Reduction Act Statament - This information collection meets the requirements of 44 USC § 3507, as emended by section 2 of the Paperwork Reduction Act of

1985. You do not need to answer these questions unless wa display a valid Office of Management and Budge! (CMB) control number. The OMB control number for this collection is
H5000-0045. We estimate that it will take 60 minules o read the inslructions, gather the facts, and answer the questions  Send only comments relating to our time estimate, including
suggeslions for reducing this burden, or any olher aspects of lhis collection of informalion lo: General Services Administralion, Regulatory Secrelarial Division (M1V1CB}), 1800 F
Strest, NW, Washington, DC 20405,

PRINCIPAL (iLegal name and business adurass) TYPE OF QRGANIZATION {"X" ona)

Cambridge Marine Construction, Inc.
3 Shaw's Cove. Suite 201. New London. CT [ ]inDviouaL [ ]pARTNERSHIP [ |JOINT VENTURE

06320 [X]corPoRATION [_JOTHER (Speciy)
STATE OF INCORPORATION
Connecticut
SURETY(IES) (Name(s) and business address(es)) PENAL SUM OF BOND
North American Specialty Insurance Company MILLION(S) THOUSAND(S) | HUNDRED(S) | CENTS
5200 Matcalf OPN111, Overland Park, KS, 66202 000 503 228 Q0
CONTRACT DATE CONTRACT NUMBER
9/19/2017 Contract#N40085140D2308

Order#N4008517F5216

OBLIGATION
Wa, the Pringipal and Suraty(les), are firmly bound to the United Stales of America (hereinafier calfed the Governmenl) in the above penat sum. For payment of the penal sum, we bind
aurselves, our heirs, executars, administrators, and successors, fointly and severally. However, whera the Sureties are corporations acting as co-surelies, we, the Suraties, bind

ourselves in such sum “juinily and severally” as we!l as “severally” only for the purpose of allowing a joinl action or actions against any or all of us. For all other purposes, each Surely
binds itself, |olnlly and severally with the Principal, for the payment of the sum shown opposile the name of the Surely. [f no imit of liability is indicated, the imit of liability IS the full

amount of the peral sum

CONDITIONS:

The Principal has entered inlo the contract identifed above.
THEREFORE:

Tha above obligation is vold if the Principal-

(a}{1) Performs and fulfiis all the understanding, covenants, terms, condilions, and agreements of the contract during the original term of the contract and any extensions
thereof that are granted by the Government, with or without natice of the Surely(ies) and during the life of any guaranty required under the contract, and

(2} Performs and fulfils all the undertakings, covenanis, terms, condittons, and agreements of any and all duly authorized modifications of the contract thal hereafter are
made. Notice of lhose modifications lo the Surety{les) are waived.

{b) Pays to tha Govammant the {ull amount of the taxes imposed by the Government, if tha sald conlract is subject to 41 USC Chapler 31, Subchapter Ill, Bonds, which
are collected, deducted, or withheld from wages pald by the Principal in camrying out the construction contract with respect to which this bond is furnished.

WITNESS:

The Principal and Surety(ies) execuled this performance bond and affixed their seals an the above date.

Cambridge Marine Constw. Ine. e, PRINCIPAL
SIGNATURE(S) (/ B 3
X qSeal) {Seal) (Seal) Coruorate
I (51
NAME(S) & 1'\/,_;, /,é, /dJa Lnson. |2 3 Seal
TITLE(S)
{Typod) /,Z;/;/gﬂf
INDIVIDUAL SURETY/(IES)
1. 2
SIGNATURE(S) (Seal) (Seal)
NAME(S) ! :
{Typed}
CORPORATE SURETY(IES)
NAME & North Amerlcan Specialty Insurance Company STATE OF INCORPORATION LIABILITY LIMIT {$)
«| ADORESS [5200 Matcalt OPN111, Overland Park, KS, 66202 NH $503,228.00
Cerporate
E SIGNATURE(S) | W 2. R i
21 NAME(S)& |1 e 2.
@ e Paul A. Patalano, Attorney-in-Fact
(Typed)

AUTHORIZE[ FOR LOCAL REPRODUCTION STANDARD FORM 25 (REV. 8/201E)
Previous edilion is NOT usable Prescribed by GSA-FAR (48 CFR) 53.228(b)



CORPORATE SURETY(IES) (Continued)

NAME & STATE OF INCORPORATION LIABILITY LIMIT (5)
m| ADDRESS
E 1 2 Corporate
NATURE(S :
g SIGNATURE(S) Seal
A NAMESIE |1 2.
TITLE(S)
{Typead)
NAME & STATE OF INCORPORATION LIABILITY LiMIT (5)
o| avoRess
T.
é SIGNATURE(S) 2 Corporate
2| NAME(S)E [1 " Seal
TITLE(S)
{Typed)
NAME & STATE OF INCORPORATION LIABILITY LIMIT (5)
o| ADDRESS
T
E SIGNATURE(S) - Corporate
% Seal
HIETNECEED &
TITLE(S)
{Typed)
NAME & STATE OF INCORPORATION LIABILITY LIMIT ($)
ADDRESS
w
E SIGNATURE(S) ™ 2 Corporate
o Seal
7| NAMEES)E | 2
TITLE(S)
(Typed)
NAME S STATE OF INCORPORATION LIABILITY LIMIT {8}
.| ADORESS
1
E SIGNATURE(S) 2 Corporate
o Seal
o NamES)E [T 2.
TITLE(S)
{Typed)
el STATE OF INCORPORATION LIABILITY LIMIT {8)
ADDRESS
@
E sianaTurRE(S)| " 2. Corporate
r Seal
Al mameEs)E i 2
TITLE(S)
(Typed)

BOND ) Y55T00,0885 $13/8400,000 ToT e

INSTRUCTIONS

1. This form is authorized for use in connection with Government contracts. Any deviation from this form will require the written approval of the Administrater of General Services.

2. Insert the full legal name and business address of the Principal in the space designated "Principal” on the face of the form. An authorized person shall sign the bornd. Any person
signing in a representative capacity (e g, an attorney-in-fact) must furnish evidence of authority Il that representalive s not a member of the firm, partnership, or joint venlure, of an
officer of the corparation involved.

3. {a) Corporations executing the bond as sureties must appear on tha Department of the Treasury’s list of approved suretios and must sct witkin the Emitations li'sted therein. The
value pul into the LIABILITY LIMIT biock Is tha penal sum (i.a., the face value) of bonds, unless a co-surety arrangement is proposed

{b) When multiple corporate sureties ara involved, their names and addresses shall appear in tha spaces (Surety A, Surety B, etc.] headed "CORPORATE SURETY({IES)" Inthe
space designated “SURETY(IES}" on the (ace of the form, insert only the letler idenlifier coresponding to each of the sureties. Moreover, when co-surety arreangements exist, the
parties may allocate their respective limilations of liability under the bonds. pravided that the sum tolal of their liability equals 100% of the bond penal sum

(c) When individual suretles are involved, a completed Atfidavit of Individual Surety (Standard Form 28} for each individual surety shall accompany the bond. The guovernment may
require tha surety 1o fumish additional substantiating Information concerning its financial capabillty.

4. Corporations axecuting the bond shall affix their corporate seals. Individua's shall execute the bond opposite the words “Corporate Seal”, and shall affix an adhasive seal if execuled
in Maine, New Hampshira, or any other jurisdiction requiring adheslve seals.

5. Type lhe name and litle of each person signing this bond in the space provided.

STANDARD FORM 25 (REV. 8/2016) BACK



DATE BOND EXECUTED (Must be sarme or later than date of
confract)

PAYMENT BOND OMB Control Number: 9000-0045

2263059 9/26/2017 Expiration Date: 7/31/2019

Paparwork Reduction Act Statement - This information collection meets the requirements of 44 USC § 3507, as amended by saction 2 of the Paparwork Reduction Act of

1985. You do not need to answer lhese questions unless we display a valid Office of Management and Budge! (OMB) control number. The OMB control number for this collection is
9000-0045. We estimate thal it will take 60 minules to read the instructions, gather the facts, and answer the questions. Send only comments relating to out lime estimate, including
suggestlons for reducing thls burden, or any other aspects of this colleclion of information to; General Services Administration, Regulatory Secretarial Division (M1V1CB), 1800 F
Sireet, NW, Washinglon, DC 20405,

PRINCIPAL (Legal name and business addrass)
Cambridge Marine Construction, Inc.

3 Shaw's Cove, Suite 201, New London, CT, 06320

TYPE OF ORGANIZATION {"X™ one)
[JnowvipuAL  [JPARTNERSH® [ ]JOINT VENTURE
[X]corPoRATION [_JOTHER (Specify)

STATE OF INCORPORATION

Connecticut
SURETY{IES) (Nama(s) and business address(es)) PENAL SUM OF BOND
North American Specialty Insurance Company MILLION(S) | THOUSANDI(S) [HUNDRED(S) |CENTS
5200 Matcalt OPN111, Overland Park, KS, 66202 000 503 228 00
CONTRACT DATE CONTRACT NUMBER
9/19/2017 Contract#N4008514D2308
Order#N4008517F5216

OBLIGATION:

We, the Principal and Surety(ies), are firmly bound to the United States of America (hereinafter called the Government) in the above penal
sum. For payment of the penal sum, we bind ourselves, our heirs, executors, administrators, and successors, jointly and severally. However,
where the Sureties are corporations acting as co-suraties, we, the Sureties, bind ourselves in such sum "jointly and severally” as well as
"severally” only for the purpose of allowing a joint action or actions against any or atl of us. For all other purposes, each Surety binds itself,
jointly and severally with the Principal, for the payment of the sum shown opposite the name of the Surety. If no limit is indicated, the limit of
liability is the full amount of the penal sum.

CONDITIONS:

The above obligation is void if the Principal promptly makes payment to all persons having a direct relationship with the Principal or a
subcontractor of the Principal for furnishing labor, material or both in the prosecution of the work provided for in the contract identified above,
and any authorized modifications of the contract that subsequently are made. Notice of those maodificalions to the Surely(ies) are waived.

WITNESS:

The Principal and Surety(ies) executed this payment bond and affixed their seals on the above date.

ambridge Marine nns ruction, In PRINCIPAL
;/ 2 3
SIGNATURE(S) (]
(Seal) [Seal) (Seal) Corpcrate
NAME(S) & J # nion |? 3 Seal
TITLE(S) (224 / ‘A
(Tped GesiolenT _
INDIVIDUAL SURETY(IES)
1, 2
SIGNATURE(S) il (Seal)
NAME(S) 1 2
(Typed)
CORPORATE SURETY{IES}
NAMEZ  [North American Speclalty Insurance Company STATE OF INCORPORATION  [LIABILITY LIMIT
«| ADDRESS [5200 Matcall OPN111, Overland Park, KS, 66202 NH $503,228.00
[ Seal
=) . 5
7] “ﬁ'}‘féfg,“ "-Paul A. Patalano, Attorney-in-Fact £
{Typed)

STANDARD FORM 25A (REV. 8/2016)
Prescribed by GSA-FAR (48 CFR) 53 2228(c)

AUTHORIZED FOR LOCAL REPRCDUCTION
Previous edition is NOT usable



CORPORATE SURETY(IES) (Continued)

NAME & STATE OF INCORPORATION  [LIABILITY LIMIT

om| ADDRESS s
1. 5

E SIGNATURE(S) 2 Cogporlate
x ea
o | namesys |- 2

TITLE(S)

{Typed)

NAME & STATE OF INCORPORATION  [LIABILITY LIMIT
©| ADDRESS S
E SIGNATURE(S) " 2 Co;porlate
4 ea
Al nNamgse |1 2

TITLE(S)

{Typed) -

NAME & STATE OF INCORPORATION  |LIABILITY LIMIT
| ADDRESS s
E SIGNATURE(S) | - 2 Corporate
s Seal
2 NAMES)E |1, 2
@ TITLE(S)

(Typed) o

NAME & STATE OF INCORPORATION _ [LIABILITY LIMIT
w| ADDRESS s
E SIGNATURES) | B CO;PO"IalB
o ea
,?, NAME(S) & [1. 2

TITLE(S) .

{Typed)

T STATE OF INCORPORATION __ |LIABILITY LIMIT
uw| ADDRESS 3
E SIGNATURE(S) | 2 Corporate
T Seal
a NAME(S}& |1 2

TITLE(S)

{Typed)

T STATE OF INCORPORATION _ |LIABILITY LIMIT
9| ADDRESS ]
E SIGNATURE(S) | 2 Corporate
x Seal
2| namEsIE |4 2,
B TTLES)

{Typed)

INSTRUCTIONS

1. This form, for the prolection of persons supplying labor and malerial, is used when a payment bond is required under 40 USC Chapter 31, Subchapter Il
Bonds. Any deviation from this form will require the wrillen approva! of the Administrator of General Services.

2. Insert the full legal name and business address of the Principal in the space designated "Principal” on the face of the form. An authorized person shall sign the
bond. Any person signing in a representative capacity (e.g., an attorney-in-fact) must furnish evidence of aulhority if that representative is not a member of the
firm, partnership, or joint venture, or an ofiicer of the corporation involved.

3. {a) Corporations executing the bond as sureties must appear on the Depariment of the Treasury's list of approved sureties and musl act within the limitations
listed therein, The value put into the LIABILITY LIMIT block is the penal sum (i.e., the face value) of the bond, unless a co-surety arrangement is proposed

{b) When multiple corporate sureties are involved, their names and addresses shall appear in the spaces (Surety A, Surety B, eic.) headed "CORPORATE
SURETY(IES)." In the space designaled "SURETY(IES)" on the face of the form, insert only the lelter idenlifier corresponding to each of the sureties. Moreaver,
when co-surely arrangements exist, the parties may allocate their respective limitations of liability under the bonds, provided thal the sum total of their liability
equals 100% of the bond penal sum.

(c) When Individual sureties are involved, a completed Affidavit of individual Surety (Standard Form 28) for each individual surety shall accompany the bond.
The Govemment may require the surety to furnish additional substantiating information concerning its financial capability.

4. Corporations exaecuting the bond shall affix their corporate seals. Individuals shall execute the bond opposite the words "Corporate Seal”, and shall affix an
adhesive seal if executed in Maine, New Hampshire, or any other jurisdiction requiring adhesive seals.

5. Type the name and tille of each person signing this bond in the space provided.

STANDARD FORM 25A (REV. 8/2016) BACK



SWISS RE CORPORATE SOLUTIONS

NORTH AMERICAN SPECIALTY INSURANCE COMPANY
WASHINGTON INTERNATIONAL INSURANCE COMPANY
WESTPORT INSURANCE CORPORATION

GENERAL POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS, THAT North American Specialty Insurance Company, a corporation duly organized and existing under
laws of the State of New Iampshire, and having its principal office in the City of Overland Park, Kansas and Washington International Insurance
Company 4 corporation organized and existing under the laws of the State of New Hampshire and having its principal office in the City of Qverland
Park, Kansas, and Westport Insurance Corporation, organized under the laws of the Stale of Missouri, and having its principal office in the City of
Overland Park, Kansas each does hercby make, constitute and appoint:

JAMES L AXOQN, GREGORY [ JUWA, MICHAEL F CARNEY, WILDER PARKS, ., PAUL A. PATALANQ, LESLIANN | ORTIZ ADAM W DESANCTIS, MICHAEL T GILBERT, CHRISTINE B. GALLAGIIER,

BRYAN F JUWA, DAVID A. BOUTIETTE, RICHARD . CARUSO, TUNYA M. BEGRAZIA, RERECCA SHANLEY, JUNATHAN [ DUGGAN, LINDSAY A. KNOWLTON a=d JURDAN ] TIRONE  JUINTLY OR SECVERALLY

Its true and lawful Attorney(s)-in-Fact, to make, cxecute, scal and deliver, for and on its behalf and as its act and deed, bonds or other writings
obligatory in the naturc of a bond on behalf of cach of said Companics, as surcty, on contracts of surctyship as arc or may be required or permitted by
law, regutation, contract or ttherwise, provided that no bond or undenaking or contract or suretyship exceated under this authority shall exceed the

amount of: ONE HUNDRED TWENTY FIVE MILLION (5125,000.000.00) DOLLARS

This Power of Attlorney is granted and is signed by facsimile under and by the authority of the following Resolutions adopted by the Boards of
Dircctors of North American Specialty Insurance Company and Washington International Insurance Company at meetings duly called and held
on March 24, 2000 and Westport Insurance Corporalion by written consent of its Executive Committee dated July IR, 2011,

“RESOLVED, that any two of the President, any Scnior Vice President, any Vice President, any Assistant Vice President,
the Secretary or any Assistant Sceretary be, and cach or any of them hereby is anthorized to execute a Power of Atlorney qualifying the attomey named
in the given Power of Attorney to exccute on behalf of the Company bonds, undertakings and all contracts of surety, and that cach or any of them
hereby is authorized to attest to the execution of any such Power of Attorney and to attach therein the seal of the Company; and it is

FURTHER RESOLVED, that the signature of such officers and the seal of the Company may be affixed to any such Power of Attlorney or to any
certificate relating thereto by facsimile, and any such Power of Altorney or certificate bearing such facsimile signatures or facsimile seal shall be
binding upon the Company when so affixed and in the future with regard to any bond, undertaking or contract of surety to which it is attached.”

l\\“\““""""" i,

\*\5. NJTV 1,0,
& ‘\PCR y )
‘5"-':’ 5 asfunglio Talcranfional Tnswrance Company

& Scnior Viee President of North Aerican Spechalty Insuranee Company

e,
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g ‘%l" 1973 ,{," & Senbor Viee Presldent of W nlpurl Insurance Corporaiton
= o8 5
X uvﬁ‘-‘:";i‘ / 7
'/,,‘5' PRGERRIE By ML
Y JON » \\\ Mike ATt Senlor ¥ice President of W nhim:tnll Inicenutional Insurance Company

& Senlor Vice Presldent of North Ameriean Speclalty Insorsnce Company
& Scalor Vice President of Wesipurt Insursner Corparation

IN WITNESS WHEREOT, North American Specialty Insurance Company, Washington [nternational Tnsurance Company and Westport
Insurance Corporution have caused their official seals to be hereunto affixed, and these presents Lo be signed by their authorized officers this
this __ 20th  day of July L0 17

North American Specinlty Insurance Company
Washington International Insurunce Company

State of inais Westport Insurance Corporation
County of Cook LEE
On this 20th day of July s ZGE, before me, n Notary Public personally appeared __ Steven P. Anderson _, Senior Vice President of

Washington International Insurance Company and Senior Vice President of North American Specialty Insurance Company and Senior Vice President of
Westport Insurance Corporation and_Michael A. Ito Senior Vice President of Washington International Insurance Company and Senior Vice President

of North American Specialty insurance Company and Senior Vice President of Westport Insurance Corporation, personally known to me, who

being by me duly sworn, acknowledged that they su_,m.d the above Power of Auorm.y as officers of and acknowledged said instrument 1o be the
voluntary act and deed of their respective companices. ¢

OFFIC!AL SEAL :
M KENNY | ;
! NOTARY PUBLIC, STATE OF ILUNOIS — :
4 MYCOMMISSION EXPIRES mg."gmy M. Kenny, Notary Public
[, Jeffrey Goldberg | the duly elected Viee President and Assistant Seeretary  of North Amnerican Specialty Insurance Company, Washington

International Insurance Company and Wesiport [nsurance Corporation do hereby certify that the above and foregoing 15 a true and correct copy of a
Power of Altorney given by said North American Specialty Insurance Company, Washington International Insurance Company and Wesiport Insurance

Corporation which is stil! in full force and cffect.
IN WITNESS WHEREOF, 1 have set my hand and affixed the seals of the Companies this 26th day of __September 20 17

,(// :~~)‘f-’

-

Jeitiey Goldherg, Vice Prosident & Assistant Seoretary ul Woashington | 1ol C y &
Ierth American Specialty Insurance Compasy & Vice President & Asazstant Secreiuey ul‘ Westpart [nsurance Corpewration




